Incident Report

Print Date/Time: 07/28/2016 08:32 Lake Stevens Police Department
Login ID: ss0143 ORI Number:  WA0311900
Incident:  2016-00014485
Incident Date/Time: 7/25/2016 2:29:25 PM Incident Type: Collision
Location: SR 9NE/ MARKET PL Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 308-5459 Source: 911
Report Required: Yes Priority: 3
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D3 SS0130-Rutherford
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party WADE, CHARLES 810 131ST ST Male 03/06/1959
THOMAS
Tulalip WA 982717018
1 Driver WADE, CHARLES 810 131ST ST Male 03/06/1959
THOMAS
Tulalip WA 982717018
2 Driver NIELSEN, ROY TOFT 610 HAWTHORNE ST Male 04/28/1974
Everett WA 982011218
Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

07/25/2016 : 14:31:53 SP0425 Narrative: CC, NOW, NON INJ, NON BLK, SEMI TRUCK VSWHI PU, LR425



COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORTNo. E567526
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COLLISION REPORT 1591971

|CASE# | 2016-00014485
INTERSTATE D CITY STREET D B TED D
1 STATE ROUTE OTHER D SroLen D |LOCé\(L) S(’E‘ENCY|
. COUNTY RD D PRIVATE WAY D I'—l'\wéleEJg D
7 |
TOTAL # OF OBJEGT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK|
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES cITY #
‘DATEOF|07 st H 2016 | | 1429 ||31 H N e N |0664 8 ‘ ‘
COLLISION, i s W oF [ ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V/
‘STATE ROUTE 9 | Kno Y] ‘ 300
4a|:| MILE POST ] .
DISTANGE OF (REFERENGCE OR CROSS STREET)
5|:| ‘ 300 00 | MILES ] N[ | E |:|| MARKET PLACE
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITo1 1% & O [T ]
5 ‘LASTNAME | NIELSEN |FIRST NAME | ROY ‘ MbBIE | T
STREET 5E|| 610 HAWTHORNE ST
NEW ADDRES!
7|:| ‘cm( EVERETT |ST| WA |Z|p| 982011218
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.0.B.
g|§| ‘ PRNSRS), |NIELSRT265J8 | STATE | WA |SEX|M w08 f 04 _| 28 H 1974
HELMET INJURY NATURE OF INJURIES
10|Z| ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |9 | EJECT |l | sE | | Ay |l |
LICENSE
11|—|—|5 s ‘ LICENSE |836461P |SWE| WA ‘VIN#| 5TBJN321815199710
TRAILER TRAILER
o ] 0] B [swe | | T8 | Ea
VEH.YEAR2001 | MAKE TOYT MODEL PU |STYLE PK | ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHIsi
13 REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1
SHADE IN DAMAGED AREA
) 3
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 GEico 4411304110
L
VEHICLE ™ yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DA THRESHOLD MET || PHONE
UNIT 02 VEHICLE - CYCLE D PEDESTRIAN D OWNER Dl YE%E NO
] |
‘ LAST NAVIE |WADE FIRST NAME |CHARLES I RIEE |T
17|:| STREET
New Aporesd_ || 810 131ST ST NW
18
I:I ‘cm( TULALIP |5T| WA |zu=| 982717018
1g|:| ‘ coL | | RESTRICTIONSI B | ENDORSEMENTSI LN.T
DRIVER'S  |WADE*CT417DF WA M | pos |03 06 1959
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
2 9 1 | HELMET INJURY |1 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | T | | N | |
22I:I ‘E'EAETNES#E | 49860RP |STATE A ‘VIN#| 1XKZDPIX4F 452450
2
L || [ T I [ [won
VEH. YEAR MAKE MODEL' STYLE VE! TOWED TOWED BY EHI
24|:|:| 2015 KWDT TRACTO | SE | YEﬁ o] | ﬁ
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGI REA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO REDMOND GENERAL MCP6014629 2
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l R. RUTHERFORD 0130 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES567526 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00014485 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N,
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# | | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Vehicle 1 following vehicle 2 northbound on SR9 approaching Market Place in stop and go heavy

traffic. Vehicle 2 slowed for traffic and vehicle 1 failed to stop. vehicle 1 rear ended trailer #2 of semi
towing two trailers. There was little damage to vehicle 2. Vehicle 2 towing 2 trailers. Trailer 1 license
3709YP, trailer 2 bearing plate 3707YP. DOT number for semi is 80580 and ICC number is 116319.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 07-26-16 06:52 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R.BROOKS 0013 7/28/2016 5:52:33 AM

‘ BADGE ORID# | 0130 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 2:34 PM TIME POLICE ARRIVED|3;()5 PM |
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E567526 |

| CASE # ‘ 2016-00014485 |

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
GARGO BODY
UNIT # | 2 ‘ UsSDoT | | ICC # | VEHICLE TYPE TYPE
2 1 ®
CARRIER
— D]
2
1
3 CARRIER
ADDRESS D]
3
‘ cIry | | ST |ZIP |
4D NAME IF NO NUMBER
NAME ¥ PLACARD
‘ SOURCE | AxEs |00 ‘ M o | * D | D]zg
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
5|:| ‘ UNIT # | Voo [ Gee O eeoesman [ 53R L] IVES|_| NO [] I
MIDDLE
‘ LAST NAME | FIRST NAME ‘ | INITIAL | |
STREET
NEWADDRESD| |
ﬁ
‘ cITY | ST | |ZIP| |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
1 31
7D
DRIVER'S D.O.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY —| |-| | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | SD]
g[l Liciasl= STATH VIN#
PLATE # 1 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
1 VEH. YEAR MAKE MODEL STYLE VEHICLE TO TOWED BY GOYLVEHIC
YES E‘No\ﬁ VEﬁ NOE 3
12 | REGISTERED OWNER INFC. SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY FROM__TO
o
13 VEHICLE ™ yEg| NO CITATION # CHARGE 33
D S, =L oL
MOTOR D PEDAL- D D PROPERTY D DAMAGE THRESHOLD MET ] PHONE R
14 UNIT # VEHIGLE CYCLE PEDESTRIAN OWNER YEﬁ NO ﬁ D]M
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:| 35
STREET
16D NEWADDRESE| | D 36
cIy | ST | |ZIF" |
|:| ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18
DRIVER’S D.O.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘40
LICENSE
‘ PLATE # | ‘STATE| |V|N#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEHlﬁTO\ﬁ TOWED BY EHICI |
YES NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : omoe_ Y,
VEHICLE  YES NO CITATION # CHARGE 10 BOTTOM |:| 42
24D] ey, <L vl | A

R. RUTHERFORD 07-26-16 06:52 AM
25 INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

0!
25’ | | ‘ BAiGE | 0130 |0§' |WA0311900 APEREBRS | Y%812016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E567526 CASE#  2016-00014485 DATEAND TIME — 07/25/16 14:29

OF COLLISION

STATE ROUTES

NOT TO SCALE
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